
City of Carlsbad 
Company No. _________                         Engineering Department 
Please Print     HAUL ROUTE PERMIT   Permit No. ________ 

Company Name:   Phone Number:   

Address:   24-HR Phone No.:   

City, State:  Zip:   Contact Person:   

Export Project #  Site Address:   

Import Project #  Site Address:   

Planchecker:  Inspector:   

Material to be hauled:   

Dates From:  To:  Quantity:  No. of Trucks Hauling:   

Type of Trucks:   

Tractor No.:   #   #   #   

License Plate:   #   #   #   

Origin:   Destination:   

Thomas Brothers:   Thomas Brothers:   

Route through Carlsbad:   

   

   

 
• HAULING OF MATERIALS OR EQUIPMENT ON SATURDAY, SUNDAY, OR CITY HOLIDAY PROHIBITED. 
• HOURS ARE RESTRICTED TO 7:00 AM TO 4:00 PM, UNLESS OTHERWISE NOTED. 
• THE CITY RESERVES THE RIGHT TO REVOKE OR CHANGE THIS HAUL ROUTE AT ANY TIME. 
• HAUL ROUTES ARE TO BE KEPT CLEAN AT ALL TIMES.  FAILURE TO DO SO WILL BE CAUSE FOR REVOCATION OF THIS PERMIT. 
• APPLICANT SHALL DELIVER ONE APPROVED COPY OF THIS PERMIT TO THE CARLSBAD POLICE DEPARTMENT AT 2560 ORION 

WAY, AND ASSURE THAT ONE APPROVED COPY IS IN EACH TRUCK ASSIGNED TO THE HAUL.  ONE APPROVED COPY SHALL 
REMAIN AT THE SITE(S). 

• PERMITTEE SHALL INDEMNIFY, HOLD HARMLESS, AND DEFEND THE CITY OF CARLSBAD OR ITS OFFICERS OR EMPLOYEES 
FROM ALL CLAIMS, DAMAGE OR LIABILITY TO PERSONS OR PROPERTY ARISING FROM OR CAUSED BY ANY ACTIVITY OR 
WORK DONE PURSUANT TO THIS PERMIT UNLESS THE DAMAGE OR LIABILITY WAS CAUSED BY ANY ACTIVITY OR WORK DONE 
PURSUANT TO THIS PERMIT UNLESS THE DAMAGE OR LIABILITY WAS CAUSED BY THE SOLE ACTIVE NEGLIGENCE OF THE 
CITY OR ITS OFFICERS OR EMPLOYEES. 

 

 APPLICANT’S SIGNATURE   DATE   

FOR CITY USE ONLY 

ADDITIONAL CONDITIONS:   

   

APPROVED BY:   DATE   

EXTENSION APPR BY:   DATE   
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